  

      [image: image1.jpg]


          
             Volunteer Application Form

Thank you very much for your interest in volunteering for Quantum Leap Foundation. All the information you provide on this form is confidential and will not be passed on to a third party. Quantum Leap Foundation complies fully with current Data Protection and GDPR legislation.
     Which volunteer role are you applying for?
	


	Where did you see this role advertised? 
	


     Please tell us about yourself 
	Title

	
	Forename(s)
	

	Surname
	
	DOB
	

	Address


	

	Post code
	

	Telephone
	

	Email
	

	Date of Birth
	

	Gender
	Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 
 Identify in another way  FORMCHECKBOX 
  Prefer not to say  FORMCHECKBOX 


	Emergency contact:

(Name, relationship to you & contact number)
	


How did you hear about us? 
Quantum Leap Foundation
 FORMCHECKBOX 


Referred by a friend
 FORMCHECKBOX 


Referred by a Volunteer   FORMCHECKBOX 

Project Newsletter
 FORMCHECKBOX 


Other   FORMCHECKBOX 

Please tell us why you would like to volunteer for Quantum Leap Foundation (you can tick more than one box) 
	I want to help Women 
	 FORMCHECKBOX 

	I’m interested in meeting new people
	 FORMCHECKBOX 


	I want to help Young people
	 FORMCHECKBOX 

	Sharing my skills and experience to help others
	 FORMCHECKBOX 


	Give something back to my community
	 FORMCHECKBOX 

	I want to develop new skills
	 FORMCHECKBOX 


	To keep myself busy 
	 FORMCHECKBOX 

	Something enjoyable to do with my time
	 FORMCHECKBOX 


	I was asked by a friend 
	 FORMCHECKBOX 

	I want to make a difference 
	 FORMCHECKBOX 


	To help me in my journey 
	 FORMCHECKBOX 

	I believe in this cause 
	 FORMCHECKBOX 


	I’ve experienced domestic abuse and want to give back 
	 FORMCHECKBOX 

	To make myself more employable


	 FORMCHECKBOX 



Please tell us a little more about you and what skills and qualities you feel make you suitable for this volunteer role and why you are committed to ending domestic abuse (if we receive a number of applications for a role, we use this information for shortlisting. Refer to the volunteer role description, in particular the skills and experience required)
	


Your availability to volunteer
Have you checked the role specification for when we require someone for the role and can you meet this
requirement?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
Which days/ times are you available to volunteer? (Please note Quantum Leap Foundation may not have opportunities available at all these times).  Please tick all that apply.  If the role does not take place at regular times, please leave blank and discuss with your volunteer co-ordinator.  
	
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Are there any further circumstances that you would like us to be aware of or any medical conditions that we need to consider?
	


General Disclosures

Do you have a current driving licence?




Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 

Are there any restrictions on you volunteering in the UK?

Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 

Do you have a current Disclosure Barring (DBS) with Quantum Leap?
Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, please give the following details:

	Certificate Number

	Date of issue (DD/MM?YYYY

	
	
	
	
	
	
	
	
	


If you have a DBS check, are you registered with the update service?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A   FORMCHECKBOX 

(relevant in England and Wales only)

If you do not have a current criminal record background (disclosure) check, we can support you in applying for one if it is relevant for your volunteer role which will be stated on the role description / advertisement.

Are you restricted from working with vulnerable adults or children & young people? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Rehabilitation of Offenders Act (1974) Exceptions Order (1975)

In order to protect programme participants and clients (eg children and adults at risk) it is necessary for 
checks to be made on all volunteers. If you are applying to volunteer with children or adults, the work you are applying for is exempt from the provision of the Rehabilitation of Offenders Act. You are therefore required to disclose details of any convictions including ‘spent’ convictions. If you are applying for a role that is not with adults or children then you only need to declare ‘unspent’ convictions. If you have been convicted of any offences please give details. Any information given will be kept confidential. (Please note that this will not necessarily prejudice your application).

	


Has a previous organisation where you were either an employee or a volunteer 

ever taken disciplinary action against you or are you currently subject to any complaints or investigations in relation to your conduct with children or vulnerable adults?  Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, please give details below:

	


Volunteering status
The right to volunteer in the UK can be dependent on your citizenship and UK immigration status so please make sure that you are allowed to volunteer on your visa.  
Please tick the following box to show that you are legally entitled to volunteer    FORMCHECKBOX 

References
We request all volunteers provide two references to support their application. These people should not be related to you, should have known you for at least 2 years and should be someone you know in a professional capacity where possible. 
If you are a current member, your first reference will need to be the name of your Coach at Quantum Leap Foundation. Please ask your coach to sign their name in the ‘relationship to you’ box. 
	
	Referee 1 
	Referee 2

	Name


	
	

	Address
	
	

	Email
	
	

	Telephone
	
	

	Capacity in which known to this person?
	
	


IMPORTANT: Using email and text to manage your volunteering at Quantum Leap Foundation
We want to make sure you have a fantastic experience volunteering at Quantum Leap Foundation and it is important that we are able to contact you to manage and administer your volunteering. To enable us to do this, we will need to contact you by phone, e-mail or text from time-to-time to manage your volunteering activities. If 
you are successful in your application, you should therefore expect to receive phone calls, admin e-mail and/or texts with regard to your volunteering at Quantum Leap Foundation.

Marketing Communications

Whether we can find a volunteering placement for you or not, we’d love to stay in contact by e-mail, phone and text to let you know about the work of Quantum Leap Foundation and how you can help end domestic abuse through fundraising, campaigning and volunteering. Our privacy policy is available on request. 
Please tick the boxes below to let us know you are happy to hear from us in this way:

 FORMCHECKBOX 
 Yes, please keep me updated by email 

 FORMCHECKBOX 
 Yes, please keep me updated by phone 

 FORMCHECKBOX 
 Yes, please keep me updated by text

If you change your mind, you can contact us on +447884633842 or emailing connect@womanblossom.org. 
Our privacy policy is available on request.
Declaration

I am committed to the aims of  Quantum Leap Foundation including their commitment to protecting children, young people and vulnerable adults.  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

· I have completed all sections of the application form accurately to the best of my knowledge and understand that to knowingly give false information or omit information is a breach of trust and could result in the ending of my volunteering relationship with Quantum Leap Foundation.  
· I understand that if I am subsequently convicted of a relevant criminal offence I must declare this to Quantum Leap Foundation. I understand that any offer of appointment and subsequent volunteering is subject to satisfactory references and satisfactory disclosure from the Disclosure and Barring Service at the appropriate level, where this is a requirement of the role (stated in the volunteer role description).
	PHOTOGRAPHS/

VIDEOS


	I give my consent to photographs or videos of me being taken during  Quantum Leap Foundation  activities for training and/or publicity (including, but
not limited to, websites, social media, newsletters and marketing materials for the Quantum Leap Foundation. I give this consent understanding that these images will not be given to a third party without my explicit 
consent.
	YES   FORMCHECKBOX 

NO    FORMCHECKBOX 



	Signature:


	Date:


If you are under 18 this form must be signed by a parent/guardian.
	Name
	
	Relationship to Volunteer
	

	Address
	

	
	
	Post Code
	

	Telephone
	
	Mobile Number
	


The information provided on this form will only be used for the purposes stated above in relation to Quantum Leap Foundation volunteering activities.

	Quantum Leap Foundation Admin use only
	Date Application Received:

	Is application approved or declined? Delete as applicable
	Approved   FORMCHECKBOX 
      Declined  FORMCHECKBOX 


	Application Review Date (At least every 3 years)
	


As Quantum Leap Foundation is an equal opportunities employer, it is helpful if you also complete the attached Equal Opportunities Monitoring Form.

This will be separated from your application and will in no way affect the applicant selection process.

EQUAL OPPORTUNITIES MONITORING FORM

The Equal Opportunities Policy of Quantum Leap Foundation states we will not unjustifiably discriminate against anyone on the grounds of age, race, colour, nationality, religion, gender, disability, sexual orientation and marital status. In order that we can measure the impact of this policy, and continue to develop relevant personnel policies, would you please complete this form.

The information on this page is confidential and will be used for statistical monitoring purposes only and will not be available for persons short-listing or interviewing.

Position Applied for : …………………………………………………………………………………………………
How did you find out about this post? Please state the source of the advertisement…………………….….............................
	Gender

	Male    FORMCHECKBOX 
   Female   FORMCHECKBOX 
  Other Specify   FORMCHECKBOX 
 ____________________    Prefer not to say   FORMCHECKBOX 



	Marital Status

	Marital Status: Single   FORMCHECKBOX 
   Married   FORMCHECKBOX 
  Co-habiting  FORMCHECKBOX 
  Widowed   FORMCHECKBOX 
  Other   FORMCHECKBOX 
   Prefer not to say   FORMCHECKBOX 



	Age

	16-24   FORMCHECKBOX 

	25-29    FORMCHECKBOX 

	30-34   FORMCHECKBOX 

	35-39   FORMCHECKBOX 

	40-44   FORMCHECKBOX 

	45-49   FORMCHECKBOX 


	50-54   FORMCHECKBOX 

	55-59    FORMCHECKBOX 

	60-64   FORMCHECKBOX 

	65+      FORMCHECKBOX 

	Prefer not to say   FORMCHECKBOX 


	ETHNICITY - What is your ethnic group?

	White British
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	Black British
	 FORMCHECKBOX 


	White European
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 


	Other White
	 FORMCHECKBOX 

	Other Asian
	 FORMCHECKBOX 

	Black African
	 FORMCHECKBOX 


	British Asian
	 FORMCHECKBOX 

	Mixed British
	 FORMCHECKBOX 

	Other Black
	 FORMCHECKBOX 


	Indian
	 FORMCHECKBOX 

	Mixed Caribbean
	 FORMCHECKBOX 

	Other Mixed
	 FORMCHECKBOX 


	Pakistani
	 FORMCHECKBOX 

	Mixed African
	 FORMCHECKBOX 

	Other Ethnic
	 FORMCHECKBOX 


	Prefer not to specify
	 FORMCHECKBOX 

	
	
	
	

	Sexual orientation

	Heterosexual   FORMCHECKBOX 
  Gay    FORMCHECKBOX 
  Lesbian  FORMCHECKBOX 
  Bisexual   FORMCHECKBOX 
 Transgender   FORMCHECKBOX 
 Prefer not to say   FORMCHECKBOX 

	

	Religious Beliefs

	Buddhist   FORMCHECKBOX 
    Christian   FORMCHECKBOX 
  Hindu  FORMCHECKBOX 
    Jewish    FORMCHECKBOX 
 Muslim   FORMCHECKBOX 
  Rastafarian   FORMCHECKBOX 
 Sikh  FORMCHECKBOX 
  No Religion    FORMCHECKBOX 
  Prefer not to say   FORMCHECKBOX 
 Other  FORMCHECKBOX 
  __________________
	


DISABILITY

The Disability Discrimination Act 1995 regards a person to have a disability who has a physical or mental impairment which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities. Do you consider yourself to have a disability? Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 

If yes, what is the nature of your disability? ……………………………………….......................................

Please email your completed application form to: connect@womanblossom.org
3
Quantum Leap Foundation Ltd. Registered Address: Regent House, Bath Avenue, Wolverhampton, WV1 4EG. Company Number: 13505955. Quantum Leap Foundation Ltd UK is a company limited by guarantee registered in England and Wales at the above address.
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